This paper analyses the results of diagnostic swabs taken from children seen at a pertussis contact clinic between December, 1950, and April, 1952. Two new diagnostic techniques entailing contaminating swabs by cough, which were developed during this period, yielded a high percentage of positive cultures. A preliminary communication on one of these new techniques was published when the initial results of supralaryngeal swabs suggested their value (Bogdan, 1951c) . The other technique, that of a modified pernasal swab used concurrently with a supralaryngeal swab, was developed in the course of this study and is described for the first time in this paper.
Method of Inquiry Swabs were taken from the children, whose ages varied between 4 months and 9 years, whenever they attended the clinic, which was held three times a week. Much care was taken to ascertain the diagnosis, infectivity and stage of illness when swabs were taken.
Swabs were sent within three to five hours to the Department of Bacteriology of the Westminster Medical School where diamidine-penicillin-fluoride culture medium (Lacey, 1954) was routinely used. Negative cultures of swabs were reported to the clinic after 96 hours' incubation; positive cultures were not infrequently reported after 48 or 72 hours' incubation.
Method of Ascertainiing Infectivity Some children were free of symptoms and, though contacts, had actually escaped infection. Their swab cultures were negative and no carriers were detected. Some children already had a paroxysmal cough or were whooping. These continued to attend until they were symptom free. Some children were contacts with a brief but definite history of catarrhal symptoms and a mild persistent cough, which later became paroxysmal. They continued to attend the clinic until they lost all their symptoms. This prolonged observation enabled the observer to become certain on clinical grounds which children had pertussis and so acquire a reasonably reliable series of 'known' cases which are referred to below.
Some of the children were given suppressive treatment, as described previously, with chloramphenicol (Bogdan, 1951a and b) or with terramycin (Bogdan, 1952) For supralaryngeal technique a normal straight swab is used with the mount made of either wood or wire, preferably the latter. The child is seated on the mother's knee so that it faces the doctor. The mother holds both the child's hands in one of her own and places the other firmly on its forehead, holding the child's head well back to enable the swab to be held directly above the lumen or upper end of the larynx (Fig. 1) . The tongue is depressed by a broad spatula and the child is asked to cough. The direct positioning of the swab over the laryngeal outlet helps the doctor considerably in his attempt to obtain a freshly expectorated portion of mucus from the larynx. In order to obtain the mucus, correct positioning of the child and the swab is important.
If a child does not cough when asked, coughing can be provoked by touching the fauces or pharyngeal wall with the spatula, especially when the head is held well back which lessens the risk of vomiting. Towards the end of this trial, when more care was taken to ensure that a portion of mucus was adherent to each swab, results became increasingly positive.
An explanation to older children and parents that the procedure entails no more than 'coughing into a little stick' helped to inspire confidence and cooperation.
Absolute inability on the part of a child to cough, in spite of an attempt having been made with spatula and swab to provoke cough, provided reasonable evidence of insensitivity of the throat. This is most unlikely in pertussis, allowance being made for the early part of the incubation period. Thus this supralaryngeal technique may yield not only bacteriological evidence of pertussis, but provide clinical evidence against pertussis in some cases.
When an obvious portion of laryngeal mucus has been obtained on a supralaryngeal swab in catarrhal conditions other than pertussis, and symptomatic treatment with ephedrine-saline nasal drops and simple linctus had been begun, a negative culture report at 96 hours usually coincided with improvement in catarrh and cough. Quarantine of contacts in whom this was noticed was then curtailed. In no instance did subsequent events show that this course of action had been unjustified.
Supralaryngeal Results
During a period of 17 months 340 supralaryngeal swabs were taken from 174 known cases of pertussis. As with the series of pernasal and postnasal swabs described above, all these were taken before the eleventh day of the paroxysmal stage and before treatment. Of the entire series of supralaryngeal swabs, 65% (224/340) 
